Amendment

Disclosure Report Cover OJ ves B No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information.

1. Committee Information

fa. Full Name ¢, ID Number
etvo R Piee] For (ommSone 1T MsIk.
Jb. Mailing Address (include City, s:tat: and Zip Code) d. Date Filed

007 hewdame I 10 /28 119

MXﬁA{L) I Nﬂ 07\ 8173 ¢. Phone Number

8- 4/0-59

2. Report Year|3. Period Start Date (mmwdd/yy) [4. Period End Date (mmvdd/yy) |S. Treasurer Full Name

| 20/ 2632416 | ro/20]/9

6. Type of Committee (Check One) 9, Type of Report (check only one type of report from one category)
Candidate Campaign D Party Municipal State/County Referendum
D PAC D Referendum D Organizational D Organizational D Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
m)Prc-clecliﬂn (M| Second [ supplemental Final
7. Type of Fund  (if applicable, check one) [ Pre-runoff O Third [ Annual
[ Booster Fund Semi-annual O Fourth D Special
D Building Fund D Mid Year Semi-annual
a Year End (| Mid Year 10. Special Report Name
ID Other: D Final D Year End
I8. Number ¢f Fundraisers this Report O special [ Final
d J.00 O special
11. Account Information J11. Account Information
Jo. Financial Institution Full Name Efia la. Financial Institution Full Name
313 fank RECEIVED
Ib. Purpose ¢. Account Codg i |b. Purpose ¢. Account Code

Clit NG A 197308 ﬁ OCT 282019

d. Pegjod Begin Balance [1% |d. Period Begin Balance

/4 2] S s
ICERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. [ further certify that this

report is céinplete, true HWCI and that I have been trained pyjthe NC S? BW Elections. / /

. P - . - .
Printed Name of Signer Signature of Appointe; Date

FOR OFFICE USE ONLY

I'reasurer

Delivery Method

Date Received: Employee: ] Normal Mail
Bkl ) [J Registered Mail

Date Postmarked: Employee: =1 Bhnd Deliveied

Date Scanned: %2‘5& Employee: [ Electronically Filed

[ Signer has not received

Date Data Entered: Employee: mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections August 2008




Detailed Summary ?S‘LT“‘ I No
Use this form to summarize all disclosure reporting forms and to total monetary information _____
1. Committee Full Name (and Fund if applicable) |2, Type of Report 3. ID Number ]
Feno K Mones rdon lpwmginied Hi g JJmsik

Start of Election Cycle:  January 1, _ 2/ [:; Re p—:::;l;:tﬁ od EI;?;?LtEtCI e

4) Cash on Hand at Start $ /‘/,9\/ $ O
RECEIPTS

5) Aggregated Contributions from Individuals (CRO-1205)| $ $

6) Contributions from Individuals (CRO-1210)| § 5\7/ 7‘ O Q $ ﬂ\/'? O l

7) Contributions from Political Party Committees (CRO-1220)| $ $

8) Contributions from Other Political Committees (CRO-1230)| $ $

9) Loan Proceeds (CRO-1410)( S /(DD (0 $ ). O
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $

11) Other Receipt Sources

(CRO-1250)

11a) Interest on Bank Accounts | $ - $
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| $ 5
11¢) Outside Sources of Income (CRO-1250)| $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
11e) Exempt Purchase Price Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7,8,9,10,11a,11b,11c,Ildand 1) $ /5 /7,02 s /47 0{)

EXPENDITURES

13) Disbursements

(CRO-1310)

13a) Operating Expenditures $ D/? $

13b) Contributions to Candidates/Political Committees (CRO-1310)| § $

13¢) Coordinated Party Expenditures (CRO-1310) | $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| % $
15) Loan Repayments (CRO-1420)| $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions (cRO-1510)[ $ /717, D) s /7p2
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16and 17)| §  // 3/, . 54 $ /A2, 73
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ /qf—/' & Y $ 1 9¢] é[;

ADDITIONAL INFORMATION

20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| § /20/)’ yU
22) Debts and Obligations owed by the Committee (CRO-1610)| $
23) Debts and Obligations ovT:-!! t'g:tht‘(rm‘r?'\ i’t (CRO-1620)] $
24) Account Transfers Within lthé_C:‘)ﬁr{m.ﬁtee E D (CRO-1720)| §
25) Administrative Support NGV G 2 231"5 (CRO-1710)| $
26) Forgiven Loans i rRaard of Election 3 (CRO-1440)| $
27) 48-Hour Notice Reports §ur:1 T (CRO-2220) | $
28) Contributions to b_e Refu_n_da - _(_CI;C_)-I.ZIS) $

CRO-1100 NC State Board of Elections

August 2008

,



Amendment
Contributions from Individuals pg o __ [ves DOno
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
ﬁommittee Full Name (and Fund if applicable) o _|2. ID Number

Fevao R Mope Fe

3. Contributor Information

/
lﬁﬁm (S INEBR
Add ﬁ Remove

LSwmsli

fa. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

e A Mote{
X007 Dert howm Exyy =
e  MC  3%173

Rerigees

c. Employer's Name!S'peciﬁc Field

e. Election Sum to Date

$
Ji- Prior |g. Account Code [h. Form of Payment _[i. In-Kind Description  |j. Date (mm/dd/yyyy) [k. Amoumt
U | 197309 | 04SH SENS zo/ﬂr‘[q S 117.09Q
O ' $
O $
3. Contributor Information 45 Add ﬁ Remove

ja. Full Name, Mailing Address & Phone
_(include city, state, & zip)

b. Job Title/Profession d. Comments

Par e spd
2060 Bey e Fotesy (T

[Leeely

c. Employer's Name/Specific Field

&}%'N(JDH , A 0 ’ 28,7 3 e. :lect_ign Sum to Date
I. Prior_|g. Account Code _[h. Form of Payment _[i. In-Kind Description ~ |i- Date (mnvdd/yyyy) |k. Amount
: er g |5 sop oo
O ) $
(. $
3. Contributor Information ﬁ Add

fa. Full Name, Mailing Address & Phone

E Remove

(include city’,ﬁg. & zip)

_ b. Job ’l‘il_lcil’_rgrcgiun d. Comments

— ) I
R 3—-_ ( W o ‘1\' ED c. Employer's Name/Specific Field
N )‘\; U / 7.\" 13 e. Election Sum to Date 5
; $
. Prior wcoun%‘bld'-e_' _u h, .'I'"nrm of P.aymenl i. In-Kind Description J. Date (mmv/dd/yyyy) k._j}:t_munt i
O $
O $
O $
4. Total only this Page $ &2/7,09
5. Total of ALL CRO-1210 Pages s 2/7 01
(This line must be on line 6 of Detailed Summary Page CRO-1100) -
CRO-1210 NC State Board of Elections

April 2007



Loan Proceeds

Amendment

Pg of mﬂ'es  ~e

Use this form to report proceeds from a loan and loan endorser's information

A loan Eroceeds statement must accompany each loan that is from an individual

1. Committee Full Name (and Fund if applicable)

2. ID Number

Verao € Hone Zeg Lowesgmui

3. Lender Information E]

Add ﬁ Remove

. Full Name, Mailing Address & Phone

b. Job Title/Profession d. Col'nmenls

(include city, sta_;e, & zip)

P k- Moie

Pemper

e §tnrt Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

$001 Deansoimerix .
(Wiymeo, MO, A 87173

/@////”f

I. End Date (mm/dd/yyyy)

[R]1]4

Je: Rate Ih. Security Pledged

i. Account Code

j. Form of Payment k. Amount

O+ _M/n

197 708

$ ’,lvu_.

[ Full Name of Lending Institution

oS

m. Loan Number

4. Endorsers/Makers  (The people who guarantee the loan.) _
§a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount i
%| $
fa. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip) r—1 5
=l W, - 7 ) B
'_‘\‘-U\‘ UL LV
d. Percentage e. Amount
on Co 19 %] $
2. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip) b
d. Percentage e. Amount it
% | $
fa. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include cilg. state, & zip) e
d. Percentage ~ |e. Amount i e
% | $

5. Total of ALL CRO-1410 Pages
~ (This line must be on line 9 of Detailed Summary Page CRO-1100)

$ /1 100+ 00

CRO-1410

NC State Board of Elections

April 2007




1 Amendment

Disbursements Pe of Oves BN

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures -
1. Committee Full Name (and Fund if applicable) ' 2. ID Number

Vemo? M(ﬁﬂ?f Zot (omm Sinletr LIM5IK

3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)

IE Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information E Add URemove .
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

I(include city, state, & zip)

u’gm PmNr - ¢. Level Registered (Specify
C;75 a)y/ﬁﬂ W Dl FC:J:uli dg C:;:“y:..__

O state EMunicipality: [e. Election Sumto Date |
(e, VA, 0451 s 543 %/J\

It Account Code  [g. Form of Payment  |h. Purpose Code |i. Date (mmv/dd/yyyy) |j. Amount K. Required Remarks
F 3 1) T I -~
(9738 | (lesrdws | A [0lp2 [ 457 52,
4. Payee Information HAdd ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include c_i_ty. state, & zip)

Houwg Cosipm Prhaers

c. Level Registered (Specify)

I l Federal Cuu;“[_\-‘:
_D__ State E Municipality: |e. Election Sum to Date
s 374
§i. Account Code |g. Form of Payment h. Purpose Code |i. Datg (mm/dd/yyyy) |j. Amount k. Required Remarks
(97%8 |Cochrowes | A |©ofodfagg |s 3399
$
4. Payee Information e E Add n Remove -
Full Name, Mailing Address & Phone E Coordinated Committee Namg d. Comments
T (include city, state, & up) R F S E i\fE D
‘9 M ¢. Level Registered (Specify)
0CT 28 2019 O Federal [ couny:
D State E Municipality: |e. Election Sum to Date S
U--I.F\'uu.i'.l-.‘xiii\lf Electior $ gﬂ) w
ff- Account Code  [g. Form of Payment h. Purpose Code  |i. Date gmm/d yyyy) j. Amount k. Required Remarks
(4708 |Gy G | A (94 fparf |s 500, 0
$

5. Total only this Page s T¢/.57)

6. Total of ALL CRO-1310 Pages :
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B#* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes reguire detailed exnlanation in reguired remarks field (k)

CRO-1310 NC State Board of Elections December 2009




Disbursements
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committe& and coordinated party expenditures

Pg Ql of

Amendment

D Yes &No

1. Committee Full Name (and Fund if applicable)

Vol Nowe, Tot lovnQovee

2 TD Number

Lmsyp

3. Type of Disbursement ! (Please use separate CR0O-1310 forms for each

e of Disbursement.,

IQ Operating Expenses

D Contributions to Candidates/Political Commiltiees
e

D Coordinated Party Expenditures

4. Payee Information

E Add Remove

5/3 ANK

a. Full Name, Mailing Address & Phone
J(includg city, state, & zip)

h Conrdinutcd Cummmec Na

me d. Commcnts

¢. Level Registered (Specify)

D Federal

,E,],S“flf, ,,D Munic

D County:

ipality: fe. Election Sum to Dau

If. Account Code

g. Form of Payment

(47308

7 za

h. Purpose Code

i. Date (mm/dd/yyyy) |j. Amount

sﬁf;g 00

K. Required Remarks

O

Y19 s /14D

Seylr (ke

(9735

Pur7

10//0//F s /900

Jmﬁ[/é{@é

4. Payee Information

Add n Remove

fa. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Coordinated Committee Name

d. Comments

c. Level Registered (Specify) o
D Federal D (_()Lml}
D State

D Municipality:

e. Election Sum to Date

b
. Account Code |[g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
- Eei b ot B e et diin
$
$

4. Payee Information

D Add B Remove

fa. Full Name, Mailing Address & Phone

0CT 28 2019

Cwcapmerme(\VED [

b. 7C00!°Vdinaled Committee Name

d. Comments

c. Level Registered (Specify)

deex.ii D;(numyr
0 sue

D Municipality:

e Electmn Sum to Date

Union Co. Board O Ei€C s
f. Account Code |g. Form of Payment  |h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$

5. Total only this Page

rﬁ. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRQ-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media

E - Salaries
I - Postage
O* Other

B* -
F*

CRO-1310

Printing
- Equipment
J - Penalties

C* - Fundraising
G - Political Party
K* - Office Expenses

* Codes require detailed explanation in required remarks field (k)

D - To Another Candidate
- Holding Public Office Expenses
Q% - Donation to Legal Expense Fund

NC State Board of Elections

December 2009




In-Kind Contributions

Pg of

Amendment

D Yes D No

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

‘ Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

PR T S L e S 8 Lo T P A A e L B R
1. Committee Full Name (and Fund if applicable)

12, ﬁ Number

12200l Nowe, 2ok Comm €51

(M &I

3. Contributor Information

ﬁ Add ﬁ Remove

. Full Name, Mailing Address & Phone
(include city, state, & zip)

¥ R. Mote“
W7 heraem€ M.
Wari  NC 28172

b. Type of Contributor

O individuat
R D?Cnndiduu:

D Party

[ rac

¢. Comments

D Referendum

d. Electiog Sum to Date

D Other Receipt Source

$

fe. Description

ShelS

f. Date (mm/dd/yyyy)
/“’X;Z/ /9

g. Fair Market Amount

s /77 o\

$

3. Contributor Information

E Add ﬁ Remove

fa. Full Name, Mailing Address & Phone
(include city, state, & zip)

|b. Type of Contributor

I l indivtduulr
7 D Candidate
D Party
[ pac

ﬂ Referendum

D Other Receipt Source $

d. Election Sum to Date

e. Description

[ Date (mddlyyyy)

g. Fair Market Amount

$

$

$

3. Contributor Information

ﬁ Add ﬁ Remove

0CT 28 2019

2. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) D Individual
i = ) - i E i\/ E Dﬁi‘ D Candidate
mui D Party
O rac

D Referendum
D Other Receipt Source

d. Election Sum to Date

\ r $
Unic Bo

Je: Description % e __|F. Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
$

4. Total only this Page s //7 02

S. Total of ALL CRO-1510 Pages $ .

 (This line must be on line 17 of Detailed Summary Page CRO-1100) / / 7 4 2

CRO-1510

NC State Board of Elections

December 2007



NORTH CAROLINA

STATE BOARD OF ELECTIONS

Loan Proceeds Statement

This Statement is used to report detailed information about a new loan and is required to accompany the
Loan Proceeds Form in the report for which the loan is initially disclosed. If the loan is from an individual,
the lender’s signature is required on this form.

This Statement is to be filed with the Election Board where the committee’s reports are filed.

¢ Name of committee to receive loan: ﬂm.c ﬁ /%/Zéq IZ{’ &?mm/g/m
e Person or committee to make loan: 1417)124_, /(y ﬂff{)sz’—f
e Date of loan to committee: /C’ / //C}

. me of lending institution and account number (source):
tro /. /%’ww

|
¢ Amount of loan: /(0O

« Description (if in-kind loan):

Names of all partles responsible for payment of loan (guarantors):

MO ﬂcx@q

¢ Period of loan: ‘
« Rate of interest of loan: O'}‘e

e Security pledged for loan:

/ﬁ(@ld’ /2 /}/m:;ﬂw , acknowledge that all of the information

(Person lending money to comrhittee)
provided is complete, true, and accurate. | further understand | may not forgive a loan
yas an outstandlng balance to any source.

Qau/ ///2//6(

Si ature fLehder AT " Date Signed
-UEIVED [ ]}
lgnature of Trdasur of Committee |, 17 7010 Daté Signed

CRO-6100 Loan Proceeds Statement




